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Implement and Assess Programs
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Introduction

Your work so far brings you to the all-important process of implementing your selected program(s). You
will see that good implementation involves much more than simply carrying out the components of the
program. Planning and documentation are critical to the success of program implementation.

With good program implementation and clear documentation of program process and function, the deci-
sion makers in your organization maintain knowledge and control over what’s happening throughout the
program’s implementation. They can immediately assess and react if and/or when something goes wrong.
This requires extensive documentation. However, the good news is that this documentation ensures that
your efforts will be consistently productive and it is unlikely that you will be faced with surprises (i.e., fail-
ure of anticipated outcomes and impacts). Finally, the ease with which you can complete your evaluation,
if you have maintained proper documentation throughout the program, is quite amazing and well worth the
extra time that the planning and ongoing documentation require.

There are two very useful tools that can be used to organize and maintain this necessary documentation.
First, there is the logic model, which is a graphic depiction of the program that you have developed or select-
ed for your identified population. If you have observed that the program logic model bears a close resem-
blance to your theory of change, you are absolutely correct. In fact, if you refer back to pages 25-28 in
Chapter 1, you will see both a theory of change AND a program logic model in the making. Setting it up in
a graphic format simply makes it easier to understand. The program logic model focuses on the overall pro-
gram or coalition effort and what it is intended to achieve. Often a program developer will offer a logic
model as part of the dissemination package. If you are using a SAMHSA evidence-based program, logic
models are available on SAMHSA’s Web site at www.modelprograms.samhsa.gov. If not, you will create a
logic model for the program you are using or developing in order to:

» guide you properly through the implementation process with respect for the fidelity/adaptation

balance that will preserve the evidence base of the programs you are implementing, or, if you
are innovating, establishes the theory of change you will soon be testing.
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« ensure that your partners, staff, and community share a common understanding of what the pro-
gram(s) is to achieve;
e provide a credible framework for the evaluation you will soon be completing.

Most programs™ have more than one component, more than one set of activities or objectives that con-
tribute to goal achievement (see chapter 1, as well as the logic models in this chapter). This is because
there is usually more than one risk and/or protective factor that needs to be addressed by the program,
and each requires a different set of activities. If you take each of these steps, or components, individu-
ally and describe graphically what should be done to achieve the desired outcomes (which serve as the
immediate or intermediate outcomes for the program overall), you will have component logic models as
well. Breaking down the logic model into its components clarifies the implementation process for staff
and facilitators and makes it significantly easier to complete an evaluation.

The second handy tool is the action plan, which is a working outline of the tasks you should complete
to implement the components and the program logic model. The action plan outlines every task to be
accomplished, who is responsible for each task, and the results after implementation. Action plans keep
everyone informed about what is going on and provide the nuts and bolts for the evaluation report.

It is this extensive documentation during implementation that will provide the data needed to complete
your evaluation. For example, if your immediate or intermediate outcomes are less than expected, the
documentation process inherent in PATHWAYS will enable you to go back and see where adjustments
might be made so you can ensure your final outcomes.

This chapter shows how logic models and action plans can be used to facilitate this critical documenta-
tion process. The discussion continues in chapter 5 as the evaluation process is completed.

*As used throughout this publication, the term “program” refers to the sum total of organized, structured interventions, includ-
ing environmental initiatives, designed to change social, physical, fiscal, or policy conditions within a definable geographic
area or for a defined population.
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Important Terms

Action Plan: Translates the theory of change represented by a logic model into an operational plan, detailing the
key tasks that should be completed, including the measurement of outcomes.

Adaptation: Modification made to original plan for implementation and/or evaluation of a chosen intervention
(e.g., qualitative and/or quantitative changes to components); changes in audience, setting, and/or intensity of
program delivery, and in evaluating changes to research design, measures, or analysis.

Baseline Data: The initial information collected prior to the implementation of a program, against which out-
comes can be compared at strategic points during, and at completion of, an intervention.

Component Logic Model: See Logic Model.

Continuous Quality Improvement (CQI): The systematic assessment and feedback of information about planning,
implementation, and outcomes and use of this information to improve programs.

Core Components: Program elements that are demonstrably essential to achieving positive outcomes.

Fidelity: On a continuum of high to low, where high represents the closest adherence to the developer’s design,
the degree of fit between the developer-defined components of a substance abuse prevention intervention and
its actual implementation in a given organizational or community setting. In operational terms, the rigor with
which an intervention adheres to the developer’s model.

Fidelity/Adaptation Balance: A dynamic process that addresses both the need for fidelity to the original program
model and the demonstrable need for local adaptation.

Goal: The clearly stated, specific, measurable outcome(s) or change(s) that can be reasonably expected at the
conclusion of a methodically selected intervention.

Immediate Outcome: The initial change in a sequence of changes expected to occur as a result of program imple-
mentation.

DHHS/SAMHSA/CSAP Draft/June 2003

103



Impact: The long-term effect and/or influence of the program on the conditions described in baseline data.

Implementation Plan: As used in this publication, a planning tool for the program manager. The plan need not be
more detailed than that required by the program manager to establish initial direction and clarity of vision for
the implementation group.

Intermediate Outcomes: In a sequence of changes expected to occur in a program, the changes that are measured
subsequent to immediate change, but prior to the long-term changes that are measured at program completion.
Depending on the theory of change guiding the intervention, an intermediate outcome in one intervention may
be an immediate or long-term outcome in another.

Logic Model: A graphic depiction of the theory of, or pathway to, change that provides the underlying rationale
for a program. It includes the approaches and activities that specifically address the underlying risk and pro-
tective factors and specifies the expected immediate and intermediate outcomes, or objectives, and the expect-
ed long-term outcomes, or goals.

Long-term Outcomes: Over time, the permanent change(s) that result from the program or intervention,

Objectives: As used in this publication, measurable statements of the expected change in risk and protective fac-
tors, or other underlying conditions, as expressed in the program’s guiding theory of, or pathway to, change.

Outcomes: The extent of change in targeted attitudes, values, behaviors, or conditions between baseline measure-
ment and subsequent points of measurement. Depending on the nature of the program and the theory of, or
pathway to, change guiding it, changes can be immediate, intermediate, or long-term outcomes.

Process Measures: Measures of participation, “dosage,” staffing, and other factors related to implementation. Process
measures are not outcomes, because they describe events that are inputs to, or throughputs of, the delivery of a
program.

Program Logic Model: See Logic Model.
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Logic Model Discussion for Program Implementation and Assessment

The PatHwAYs logic model on the previous page shows how the Implementation/Assessment component (the shaded column) fits into the overall
framework for PATHwWAYS. The activities and tasks that make up the program Implementation/Assessment component are described below.

Program Implementation Action Steps

e Develop Logic Models for Overall Program, Components
— Guided by theory of change, write succeeding descriptive phrases to identify (in developmental sequence if applicable):
« Each component (addressing an underlying risk or protective factor) that will bring about the change needed (objective)*

« Your goal (final outcome and impact)**

» Develop Action Plans for Documentation
— Restate objectives, goals in measurable terms using your needs assessment data (baseline)
— Indicate “who” will measure “what,” “when,” and “how” as you track:
« the implementation of your program or initiative
« difference between expected and actual immediate and intermediate outcomes
— Specify procedures, adaptations, and person(s) in charge of:
« recruitment and maintenance, including participant attendance and attrition
 organizational capacity issues
¢ ongoing quality review
¢ documentation

» Document, Review, Improve Quality

— Document and improve for ongoing quality improvement:
« participants’ demographics, methods of recruitment, actual attendance, attrition
« program/intervention issues: planned & unplanned adaptations; cultural problems/issues; indicators of unmet need(s)/

resource(s)development
< Implementation problems/issues relative to organizational capacity and community readiness

« Un- or under-realized outcomes: Differences between expected and actual outcomes

* Revisit Fidelity and Adaptation Issues as Necessary

* as measured by change between baseline measure of risk/protective factor and new measure after completion of component
** as measured by change between baseline measure of general substance abuse problem and new measure after completion of component
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The Importance of Planning and Documentation

While implementation generally refers exclusively to program activities, the implementation process in
Pathways actually begins with planning. Planning is pivotal to a successful outcome and, if done care-
fully, will make evaluation tasks much easier. Planning helps increase the effectiveness of your effort by
enabling you to focus energy, ensure that staff and other stakeholders are working toward the same
goals, and assess and adjust programmatic direction, if needed. In short, planning is a structured effort
to shape and guide your prevention efforts. With proper planning, you can avoid many of the problems
that can undermine the success of your work.

PaTHWAYS uses two simple tools, logic models and action plans, as the framework for this planning
process. Here are the implementation tools preferred for PATHWAYS:

e Logic Model—A program logic model is a graphic depiction of the theory of change that pro-
vides the underlying rationale for a program. It includes the strategies and activities that specif-
ically address the underlying needs and resources and specifies the expected immediate and
intermediate outcomes, or objectives, and the expected long-term outcomes, or goals. A com-
ponent logic model takes one of the program’s core components and treats it as if it were a pro-
gram itself. It outlines the theory of change within that single component.

e Action Plan—Translates the logic model into an operational plan or chart that shows the key
tasks to be completed. A good action plan details “who” in your organization will be doing
“what,” “to whom,” “for what purpose,” “when,” and “for how long.” You will find it useful to
develop action plans for the program logic model as well as for the component logic models.

Logic models focus on the conceptual structure and links between assumptions, activities, and outcomes.
In essence, logic models graphically portray the program itself: the activities designed to change attitudes,
skills, knowledge, and behaviors. They depict the pathway to long-term change. Action plans, on the other
hand, are operational; they detail all the tasks that need to be completed so that the program can be deliv-
ered and outcomes can be measured, analyzed, and documented for ongoing control and improvement
when necessary. In addition to documenting who, what, etc., they document immediate and intermediate
outcomes. They call attention to the need for remedial action when immediate or intermediate outcomes
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are not achieved. It is important to keep in mind throughout this process that positive outcomes can be
achieved only if the substantive elements of the program are:

1. Delivered by people who are capable and skilled with respect to formulating and delivering the
substantive messages embodied in the program and are skilled with respect to networking, mobi-
lizing, advocating, articulating, and pursuing change.

2. Received by the people for whom the substantive message is intended, and

3. Received by a sufficient number of people over a sufficient period of time to make a difference
in baseline substance abuse measures.

Together, logic models and action plans are helpful in producing process evaluations, because they docu-
ment the unfolding of planned, unplanned, and alternative activities that have contributed to outcomes.
Action plans, in particular, provide the outline for a process evaluation. They are a useful tool for managers
in tracking outcomes and implementation issues. Action plans are also useful for facilitating timely com-
munication between implementators and stakeholders about both successes and areas of concern.

Logic models and action plans sound complicated, but they are really user-friendly, effective tools once
you gain some experience using them. Figure 4.1 shows a program logic model for a SAMHSA model
program; Figure 4.2 shows a component logic model for the same program. Later in this chapter we will
look at how logic models might be developed for different types of coalitions.

Documentation goes hand in hand with planning in the PATHWAYs process. Documentation is critical to
systematic implementation, ongoing evaluation, and adaptation. The documentation that you undertake
while implementing your program (using your action plans) is also essential to your evaluation report.
Chapter 4 works in concert with chapter 5. Additional discussion of some of the important concepts in
your documentation process (e.g., process measures, immediate and intermediate outcomes, etc.) occurs
in chapter 5. You should read chapter 5 and refer to it as necessary as you create and implement your
logic models and action plans.
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Since documentation is really a component of evaluation as well as implementation, be sure to involve
your evaluation team as early in the process as possible. Evaluation works best as a team effort. One per-
son heads the team and has primary responsibility for the project with assistance from other staff and
volunteers. (You, the practitioner, need not be the team leader.) Together, your evaluation team does
the following:

» Determines the design and measurement issues related to the evaluation;

» Develops the evaluation plan, outcome measures, and data collection instruments;
* Collects, analyzes, and interprets data; and

»  Prepares the report on evaluation findings.

If you have developed this plan on your own, without the resources of a professional evaluator, your
work will be considerably enhanced by a review and critical discussion with an experienced evaluator.
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Implementation success
requires that:

* The program be deliv-
ered by skilled facilitators

» The program be received
by the proper audience

* The program be deliv-
ered to a sufficient num-
ber of people over a suf-
ficient period of time

* The program be deliv-
ered as intended/
designed (dosage)
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Figure 4.1 Sample

Logic Model

UNDERLYING BELIEF /
THEORY

Sample Logic Model (Part 1)

STRATEGIES / ACTIVITIES

IMMEDIATE
OuUTCOMES

INTERMEDIATE
OUTCOMES

LONG-TERM
OuUTCOMES

Bonding

Developing positive
social bonds—feeling
accepted and a part of
a prosocial organiza-

tion such as a school,
church or service
group—is protective
against substance use
and other high-risk
behaviors.

Promotes bonding
through one-on-one
meetings between pro-
gram facilitators and
participants. Youth
who do not have
friends are integrated
into the group through
small-group activities.

Participants feel
part of the class
or group. All
youth are equally
engaged in par-

Youth have increased
feelings of acceptance
within the group and
by adult leaders.

ticipating in all
activities.

Positive Parental
Attentiveness

Youth who have par-
ents who monitor and
supervise, express
appropriate affection,
set a good example,
apply appropriate dis-
cipline, and set high
standards are protect-
ed from substance use
and other high-risk
behaviors.

Includes a parent
instruction session,
written materials, and
an audio CD. All
worksheets completed
by youth are sent home

for review and
approval, and addition-
al comments by
parents.
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Parents attend the
parent meeting.
They understand
what characteris-
tics define posi-
tive parenting.

Parents are more
likely to know where
their children are,
who they are with,
and what they are
doing. Parents set

They participate |=———————mbetter examples.

in youth home-
work assign-
ments. They
attend the pro-
gram graduation
celebration.
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Parents show affec-
tion and talk more
with their children.
Parents discipline
their children when
called for.

Reduce fighting and
vandalism
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UNDERLYING BELIEF /
THEORY

Sample Logic Model (Part 11)

STRATEGIES / ACTIVITIES

IMMEDIATE
OUTCOMES

INTERMEDIATE
OUTCOMES

LONG-TERM

OUTCOMES

Idealism

The belief that sub-
stance use and other
high risk behaviors

do not fit with

Builds idealism through
activities that explore

ideal futures and repu-
tations that use highly
interactive methods.

desired lifestyles and
values motivates
young people to pur-
sue positive lifestyles
that are highly
protective.

Social Norms

Those at risk for sub-
stance use and other
high-risk behaviors
exaggerate how many
peers use substances
and engage in other
high-risk behavior
and believe these to
be more acceptable
than they actually are.

Corrects erroneous
beliefs about social
norms and builds posi-
tive norms among par-
ticipants through
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Teachers complete
idealism sessions
with actively
engaged youth.
Youth identify per-
sonal futures and
reputations that are
meaningful and
motivating. Youth
feel engaged and
begin to trust the
teacher.

Youth strengthen their
beliefs that substance
use and other high-
risk behaviors do not
fit with their desired
lifestyle.

—

Youth accept the
information about
prevalence and
acceptability that
is revealed

games (the Opinion
Poll Game) and guided
discussions that reveal
underlying positive
norms among
participants.

through
activities.
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Youth believe that
substance use and
other high risk
behaviors are rare
and unacceptable to

—ythe peer group.

Reduced substance
use, including
reduced alcohol
consumption, binge
drinking, smoking,
marijuana use, and
inhalant use.
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Developing Logic Models

A program logic model is a graphic depiction of the theory of, or pathway to, change that provides the
underlying rationale for a program. It includes the strategies and activities that specifically address
underlying needs and resources and specifies the expected immediate and intermediate outcomes, or
objectives, and the expected long-term outcomes, or goals. Notice how the Logic Model example (Fig.
4.1) uses the key program components to illustrate how the specific risk and protective factors are
expected to change (objectives) so that the long-term outcome (goal) can be realized.

Consider these questions as you formulate your program logic model:

» What are the components of the selected program that address each of the underlying risk and
protective factors you have listed for your population or area of interest?

e Is there a developmental sequence to these components, and, if so, what is the proper sequence?

» What are the changes you expect to see in each of the underlying risk factors (your objectives)
that you have identified?

e What is the long-term outcome (your goal) that the program will achieve?

Guided by the theory of change for your program, write successive statements to identify each compo-
nent that addresses an underlying risk or protective factors that will help bring about the changes need-
ed (the objectives) to achieve your goal (long-term outcomes): the final box or circle (or whatever graph-
ic element you are using) of your logic model.

If you are implementing a single program, and you have selected a SAMHSA model or effective pro-
gram, it is likely that the program developer has already created a logic model for you to consider.
However, that logic model was not created using your defined population’s unique risk and protective
factors. You may still have to develop your own logic model to address not only those unique factors,
but also any adaptations you will be making to the program.
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Even if you are not making adaptations, you will want to develop your own program logic model
following the guidelines in this chapter. These guidelines are likely to be more detailed than the process
followed by the developer. More importantly, the process of putting your concepts into a tangible form
helps ensure that you and others have consensus.

The graphic format you choose to depict your logic model may look quite different from the boxes and
arrows used in this publication’s examples of logic models. Any graphic format is fine, so long as it is
clear, comprehensible, and usable by all.

At its most basic level, a component logic model takes one of the program’s core components and treats
it as if it were a program itself. It outlines the theory of change within that single component. In other
words, while the program logic model identifies the key components of the program, the component
logic models identify the theory of change within each of the components.

You develop a component logic model using the same process described for the program logic model.
Each of the activities that makes up the components of your program can be specified (See Figure 4.2,
which shows a component logic model for one of the components that make up the All-Stars Program
Logic Model). The component logic model is your map for this process. The component action plan pro-
vides the documentation.

Also review the discussion of immediate, intermediate, and long-term outcomes in chapter 5. These are
the outcomes that you expect after completion of each program component that are critical to achieve-
ment of your goals.
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Logic Model Design

The graphic format you
choose to depict your logic
model may look quite differ-
ent from the boxes and
arrows used in this publica-
tion’s examples of logic
models.

Any graphic format is fine,
so long as it is clear, compre-
hensible, and usable by all.
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Figure 4-2: Component Logic Model:
Building a Positive Norm About High-Risk Behaviors

Ensure partici-
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——
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Y
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¥

Play Opinion
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Declare a
winner

Reinforce
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Learning

Review norms
revealed through
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Game with par-
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=
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oy

Post-session
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¥
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Assess what
was learned

Assign home-
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ensures an
exchange of
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among group
members

Meet with
participants
who have had
difficulty with
homework

¥
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emerging youth
culture as
expressed by
adults

Discuss the
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¥

Develop adult
commitment for
one month

Make specific
assignments and
negotiate agree-
ments with host
organization

\

Examine notes
and personal

assignments to
assess progress

Review list of
isolates and indi-
cate levels of par-
ticipation

Identify hard-to-
reach participants

Consider strate-
gies for hard-to-
reach participants

Organize informa-
tion and evaluate
the session

Address
absentees
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Logic Models for Coalitions and Programs Involving Multiple Agencies or
Providers

Developing a logic model for a coalition or for programs involving multiple agencies or providers is
somewhat different from a single program logic model. Coalition logic models and those for programs
involving multiple agencies or providers account for the fact that their organizational structure (pro-
grams involving multiple agencies or providers usually have a lead agency) serves a programmatic
and/or service delivery function. In fact, coalitions are referred to by some as “environmental” programs
or initiatives. Thus, logic models in these cases need to address the breadth and depth of group activi-
ties. Often, component logic models are developed by the coalition partner or agency member. For
example, if a community recreation center is delivering a particular program as one component of a
county-wide coalition, the center’s staff, rather than the coalition, might develop its logic model (or use
one available through the program developer) and action plans. However, that program—as well as
those delivered by other members of the coalition—would be reflected in the coalition’s overall logic
model.

As coalitions are not all organized alike, there can be no single coalition logic model template. Figure
4.3 shows a somewhat elaborate logic model that might be used by an umbrella coalition that serves as
the organizing entity for a host of secondary coalitions and partnerships over a broad geographic area.
The primary strategies of such a coalition, as the logic model shows, are to galvanize and share
resources, engage in data collection and analysis for a broad area, share that data with local communi-
ties within the broader area, and assist those communities in developing their own partnerships and pro-
grams based on local need. These partnerships then become members of the greater collaborative.

Remember this is only one of several coalition structures, and each of the partner coalitions would each
have its own logic model.
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Figure 4.3: Umbrella Coalition Logic Model

THEORY

‘Asstrong coalition that involves
smultiple sectors of the community in
:the development of resources to:

Identify the scope and
depth of the substance abuse
problems in the larger community
area (2 states; 12 counties);

Increase public awareness
about the general and unique
problems;

Develop and disseminate
information about harm;

Support positive youth
development and family
strengthening; and

Identify state-of-the art
initiatives, environmental
interventions, and programs
across domains.

Uses its resources to incubate and
support local, grass-roots anti-drug
scoalitions,

:WILL reduce adolescent substance
-abuse within the geographic area
scovered by the coalition.
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STRATEGIES

. Collect, analyze, and
Hdisse minate substance abuse
Hata for use by coalition and

ocal constituents.

IMME DIATE OUTCOMES

INTERMEDIATE OUTCOMES

Long-Term Qutcomes

I. Coordinate across
mu ltiple sectors to create a
eservoir of socially and
peographically relevant
bubstance abuse
prevention/reduction
esources within multiple
Homains to share with
Bister/partner organizations.

Stro ng Coalition Infrastructure
A coalition structure that is
commensurate with mission/goals
. Strong governance
L] Systematic communication among
and between units within the lead
and between the lead and its sister

I1. Provides technical
Bssistance and capacity
puilding expertise to
btrengthen, support and help
puild anti-drug programs,
partnerships, and additional
roalitions

—>

—>

—>

A substance abuse informed & aware
community

Coalition stakeholders and staff are
knowledgeable about relationships among
state, county, city/local trends and problems
Prevention/Reduction resources are updated,
based on new knowledge and ongoing needs

organizations » assess ment N
«  Quality and stability of leadership = Coalition stakeholders and staff mobilize Redu ce/Prevent
within coalition and partners quickly and efficiently to deal with “hot spots” IAd olescent
= Anpositive relationship between and emerging trends Substance Abuse in
empirically documented ATOD ] Coalition services are focused on maximizing Community:
problems and interventions outcomes .
developed and chosen . Coalition resources are tailored to local -
- e =  Positive
. Diversification of fiscal and — capacity, the specifics of the local problem, h .
technical resources cultural context, and socio-political dynamics changes in
" Involvementand support from = Coalition services are evaluated by sister local
political decision makers organizations and local providers substance
= Coalition uses evaluation data for continuous abuse
quality improve ment. baseline
measures
Evidence-Based where
Prevention/Reduction Strategies p{\eWly organized prevention practitioners: there are
. . . Are focused and motivat iti
coalitions
Systematic and methodologically credible use of « Communicate with similar groups . i
ata collection, analysis, and dissemination to > within/outside their immediate boundaries changes in
dentify AT OD problems/trends at the = Increase their capacity to provide evidence- bst
ounty and local levels. > based prevention substance
= Are involved in substance abuse knowledge abuse
development baseline
- =  Candemonstrate change related to their measures
Highly Developed Outreach, prevention activity (activities) in counties
Mobilization Mechanisms, and where
Practices — there are
Newly organized partnerships/coalitions mu ltiple
_ = Are multi-sectored and inclusive strong
A Systems Approach To Prevention | =  Haveorganizational and community decision- coalitions
Planning makers consistently at “the table” . Change in
» = Ar fo_cused o_n_efvid ence based baseline
strategies/activities measures
_ L] Use a systems approach to prevention planning f stat
Resource D_9V9|_0P ment Capacity = Candemonstrate behavioral changein at least od Ia € ¢
and Dissemination Skills — one baseline measure adolescen
substance
abuse
EX|st|ng Partnerships, in addition to the above,
Use evaluation data for ongoing quality control
» = Candemonstrate behavioral changein baseline|
measures for sister organizations
. Can demonstrate behavioral change in baseline
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Developing Action Plans

The action plan translates the program and component logic models into a practical operational plan.
You can also think of it as a detailed “to-do” list. The action plan organizes your general implementa-
tion effort, guiding you and your staff as you strive to implement each component to its maximum poten-
tial. Action plans also assign responsibility for program activities; provide opportunities and space to
record outcomes; and identify, track, and measure the results of adaptations when they occur.

Like logic models, action plans come in many forms and vary in their complexity. The format is not
important as long as it can be clearly followed by others. While the level of detail will vary, the action plan
for the program logic model is relatively brief (Figure 4.5 is a sample action plan to accompany a SAMH-
SA program logic model). Note that the term “implementation plan” is often used interchangeably with the
term “action plan.” Later, you will develop a separate action plan for each component in order to record
more details.

Action plans are useful tools, especially for program directors. They have innumerable uses in organiz-
ing the effort, budgeting, managing the process, coordinating communications, documenting progress,
and evaluating results. Here are some items to cover in your action plans:

e The successive tasks that should be completed by staff or partners before the program or com-
ponent can begin;

e The delegation of authority and responsibility for task completion;
«  Timelines associated with each task, including planned start, actual start, planned end, actual end;
e How and why adaptations are needed and to what effect;

*  Who will be responsible for measuring, analyzing, and communicating with staff (and others
as needed) differences between expected and actual change; and

*  Who will be responsible for maintaining general documentation of the process overall.
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Begin your general program action plan (implementation plan) by restating your goal in measurable
terms, using needs assessment data (e.g., to prevent and/or to reduce and/or

by ). Then decide and indicate who will handle the measurement, and when
and how measures will be taken. Finally, you need to specify the plans, procedures, and person(s) in
charge for ongoing quality review (as detailed later in this chapter), organizational capacity issues (see
chapter 2), and full documentation as implementation progresses.

You may wish to add detail to this program action plan, such as participant data (e.g., how many partic-
ipants are expected to attend what/for how long). However, as noted above, you can save the detail for
the component action plans. Either way, remember to keep the action plan current by documenting
changes in assignments, timelines, and other significant operational matters.

The more thoughtfully you develop and track activities, issues, and outcomes on your action plans, the
easier it will be for you to pinpoint any problems, take corrective action, and produce the results you
expect. In short, comprehensive action plans will minimize your evaluation tasks.

Component action plans keep track of the who, what, where, when, how, and for how long for each of
the activities within the program components. Unlike the overall program action plan, however, the com-
ponent action plans will be quite detailed, sometimes extending for many pages. Again, this is a chart of
everything that needs to be done as part of your intervention. For instance, as we have shown on pages 110-
111, the program logic model for the All Stars Program includes four components. Each of these compo-
nents requires its own separate action plan to chart all the work that needs to be accomplished and who will
be responsible.

Begin each component action plan by restating the change you expect after completion of that compo-
nent (e.g., “to increase academic core competencies for 12 of the 15 participants by at least one grade
level within six months”). You may remember that the change you expect after completing a component
is also called an objective. Identify the activities that will enable you to meet each objective. Document
on your action plan who will be responsible for each component and/or activity. Develop a very specif-
ic timeline. Keep track of participant attendance for each activity and make sure to note any unusual
occurrence, positive or negative. Such information will be very helpful as you evaluate to address ques-
tions about outcomes. Remember to indicate the immediate, intermediate, and long-term outcomes that
you expect, how they will be measured, and by whom.
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After completion of the activities for each component, you will record the actual amount of change. This
will be the change between the baseline measure and your subsequent measures of the underlying con-
dition the component was designed to address. This is actually part of the evaluation process and may
be one of your evaluator’s tasks, depending on how your evaluation team is organized.

Should actual outcomes fall short of your expectations, examine your component action plans. Look for
problems encountered during implementation. Review planned (or unplanned) adaptations. Consider
cultural issues. A team meeting that includes the staff member responsible for the component in ques-
tion may yield insight about why expectations were not met.

A problem of unmet expectations may stem not from the implementation process itself but from the ini-
tial needs and resources assessment, which may have failed to dig deep enough into the needs of your
defined population. A detailed, thoroughly documented action plans allows you not only see where you
are going but where you have been. You can retrace your steps to explain why a component did or did
not work as expected.

In the following example, the father was not ready for the family strengthening component being pre-
sented. Deeper analysis of his needs and resources clarified a need for training in basic parenting skills
as a prerequisite for more advanced family strengthening concepts.

Example: “Dealing with Unmet Outcome Expectations”

A facilitator in a family strengthening project reported to the project director that one of the young-
sters had reported that his father had “thrown my brother out of the car.” Fearing child abuse, the
project director notified the facilitator for the parent group, only to learn that the father had, indeed,
thrown the child out of the car—but not in such literal terms. The father, faced with a temper tantrum
on the part of the seven-year-old, ordered the child out of the car and revoked his privilege to attend
the event to which the family was headed. Clearly the father had assimilated some of the principles
presented in the parenting class. But by leaving a seven-year-old unsupervised in the yard when the fam-
ily left, the father put the program director and facilitators on notice that more basic parenting skills
needed to be learned before the strategies of the family strengthening program could be successfully
implemented. Additional assessment for the group in which the father was a participant revealed that
many in the group could benefit from a precursor to the program that had been selected.
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Action Plan Details

* Restate goal in measura-
ble terms using baseline
data

 Identify and sequence
activities according to
whether they lead to
immediate or intermedi-
ate outcomes.

* Indicate when and how
immediate and intermedi-
ate outcomes will be
measured and by whom.

» Specify any planned adap-
tations.

* Repeat additional sets of
activities.

» Establish process for
ongoing review.
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Fig. 4.4: Program Manager Action Plan

Activity Facilitator and Assistant Date of Implementation
Underlying Issue Opinion Poll Game Class 7A
Youth who believe high-risk Claire Soast/
behaviors to be unpopular among Brenda Schooler
their peers are protected from par-
ticipating in them.
Class 7B

John Matthews/

Linda Ohashi
Lesson Objective
ParticipantsI will understand that Class 8A .

Tom Vitullo/

high-risk behaviors (substance use,
bullying, premature sexual activi-
ty) are unacceptable. Standing up
for commlt_m_ents, remaining drug- Class 8B
free, and giving others respect are
qualities to be emulated.

Norma Austin

Jean Hamilton/
Verna Sanchez
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Fig. 4-4: Program Manager’s Action Plan, continued

Class Attendance Observations | Materials & Intermediate Outcomes Final Outcomes
Youth/Adult | Attached prep reviewed| Change in normative beliefs 3 months post-program completion
measured by the Interactions with
Antisocial Peers Scale from Studen
Survey of Risk and Protective
Factors (1998)
7A ___Youths _Yes _Yes % Tested % Tested
____Adults ___No ___No Date Date
% Change % Change
p= Significance p= Significance
7B ___Youths _Yes _Yes % Tested % Tested
____Adults ___No ___No Date Date
% Change % Change
p= Significance p= Significance
8A ___Youths _ Yes _Yes % Tested % Tested
____Adults ___No ___No Date Date
% Change % Change
p= Significance p= Significance
8B ___Youths _ Yes _Yes % Tested % Tested
____Adults ___No ___No Date Date
% Change % Change
p= Significance p= Significance
DHHS/SAMHSA/CSAP Draft/June 2003
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Fig. 4.5: Teacher’s Action Plan

Preparation

Gather necessary materials.

(1 Program Banner

O Standards for Getting
Along poster

O Small prizes (optional)

O Marker board or easel

O Marking pens

O Opinion Poll Survey results

Arrange room with space for
competition and answer/score
recording.

Invite a group participant to
act as an assistant who will
keep score.

Prepare assistant (Brenda
Schooler) for tasks.

Decide questions in Opinion
Poll Survey to include and
exclude.

Comments/Observations/
Outcomes

Attendance:

Session Review
(5 minutes)

Display Standards for Getting Along

Absent:

Follow-up on absentees:

Student assistant:

Other comments:

for all participants to see.

Remind participants of their com-

mitment to the Standards.

Prepare assistant to meet immediate-

ly following the session.

Welcome guests by asking them to

introduce themselves to the group.

Review last session:

] Ask participants what they
remember from last session.

] Ask participants “What is the
Law of the Harvest?”

Perform pre-test using the

Interactions with Antisocial Peers

Scale from Student Survey of Risk

and Protective Factors (1998).

Discuss Homework

O Have participants organize into
homework teams (if they were
created).

O Remind participants of the home-
work assignment.

O Have participants report about
their parents’ reaction to their
homework assignment.

O Have participants present their
parents’ answers.

O Have participants summarize
what they learned from the home-
work.

Comments/Observations/
Outcomes
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Fig. 4.5: Teacher’s Action Plan, continued

Set up the Opinion Poll Game
(5 minutes)

Introduce The Opinion Poll Game to the group. Explain that it will test
their understanding of what other people in their group think.

Form teams and seat team members together

Define the rules of play

Teams will alternate turns

The team that is up will try to guess answers others gave to the
opinion poll survey

Team members will take turns guessing the answers to the ques-
tions

If a guess is correct, the team will get the number of points equal to
the number of people in the group who gave that answer.

If they guess wrong, the team will get a strike
If the team guesses all the answers, they keep their points

If the team gets three strikes, the opposing team will have one
chance to steal all the points by guessing a missing answer

Only one person on a team can speak at a time. If anyone else
speaks they will automatically get a strike. 1f someone on the
opposing team talks out of turn, they will start with a strike when it
is their turn.

You will be the final judge on all questions.

Create competition

Have teams select a captain and a name
Encourage spirit of competition

Comments/Observations/Outcomes

DHHS/SAMHSA/CSAP
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Fig. 4-5: Teacher’s Action Plan, continued

The Game is Afoot
(45 minutes)

Play the game, alternating teams.
Keep track of questions used.
Focus on character issues.

L] Discuss questions that deal
with high-risk behaviors and
character issues.

[] Ask students what each answer
tells them about the people in
their group.

[1 Ask probing questions and
encourage discussion.

] Encourage reflection on
answers.

Declare a winner.

O Play until all questions are
answered or time has run out.

[] Make sure each team has an
equal number of times up.

[] Provide a treat or prize if one
is available.

Comments/Observations/
Outcomes

Conclusion and Homework
(5 minutes)

Set up a rematch.

[] Point out unused questions.

[] Ask losing team if they would
like a rematch.

O Tell when the rematch will
happen.

Ask participants and assistants:

O “What did you learn today?”

U “What do the answers that were
given tell about how this group
thinks about risky behaviors?”

] “What do the answers tell you
about how to get respect from
others?”

Give homework assignment.

You may distribute copies of the

Opinion Poll Results Tally Sheets or

post answers.

Thank guests for attending.

Invite guests to share thoughts or

impressions.

Meet with and help individuals who

had difficulty completing the home

work.

[] Have participants summarize
what they learned from the home-
work.

Comments/Observations/
Outcomes

Who won?

Rematch date:

Sample guest thoughts/
impressions:

Who needed help?

124
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Fig. 4.5: Teacher’s Action Plan, continued

Strategies for Success —
Positive Cultures
(10 minutes)

Review today’s session with adult

leaders:

(] Have adults guess participants’

answers.

(] Share answers to pertinent ques-

tions.

Discuss youth culture.

(] Contrast rival portrayals.

Discuss the opportunity leaders

have for building a positive

culture.

Discuss how to build a positive

culture:

O Ask about participants’ own
positive childhood influences.

[l Encourage creativity.

[ Identify ideas which can be
implemented immediately.

(] Make specific assignments to
individuals and organizations
about what they can do in the
next month

] Come to specific agreements
about what the host organization

Comments/Observations/
Outcomes

Assignments to participants:

Assignments to host
organization:

Post-Session Analysis and
Follow-Up
(30 minutes)

Review plans.
[ Was observable progress made
today?

Consider isolates.

[0 Review list of isolates

[ Did each actively participate in
discussion or activities?

Consider assistants.

(] Review list of assistants.

] How supportive was each assis-
tant in helping achieve session
objectives?

[0 What comments did the assistant
contribute to group discussion?
] How did the assistant contribute

during the small group activity?

[ How well did the assistant inter-
nalize the standards discussed in
the group?

__ldentify hard-to-reach participants.
(1 Identify participants who did not

Comments/Observations/
Outcomes

Today’s progress:

Isolates and their participation:

Assistants and their helpfulness:

Hard-to-reach participants:

Strategies for reaching hard-to-
reach participants:

can do respond well
O Answer questions and address [0 Consider strategies to approach
concerns these participants in the future
DHHS/SAMHSA/CSAP Draft/June 2003
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Maintaining Continuous Quality Control

Think of your logic models and the action plan for each component as living documents, to be reviewed
regularly and modified when necessary. Your implementation team should routinely review the plans to
see if you are on target or if mid-course adjustments are needed. The process that is popular in business
circles, known as Continuous Quality Improvement (CQI), may help. Continuous Quality Improvement
is the systematic assessment and feedback of evaluation information about planning, implementation,
and outcomes (Senge, 1994) and the use of that information to improve programs.

Regular review of your program and component logic models and, especially, your action plans should
be systemized within your organization. This is a crucial step in the success of your implementation, as
well as your evaluation. Routine review enables you to do the following:

e Document program components that work well;

» Identify where improvements need to be made;

* Provide feedback to staff or others who can implement the strategies more effectively;

« Make timely adjustments in activities and programming to better address the desired outcomes;
« Provide information for keeping others informed (including the media), if applicable; and

« Determine if enough resources have been leveraged. Where might you find more?

Here are some of the specific areas to document as part of your action plan as you monitor implemen-
tation:

e Participant information
—Demographics
—Methods of recruitment
—Actual attendance
—Attrition

*  Program/Intervention issues
—Planned and unplanned adaptations
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—Cultural problems/issues
—Indicators of unmet needs/resources development

e Implementation problems/issues
—Organizational capacity
—Community readiness

* Un- or under-realized outcomes
—The differences between expected and actual change (outcomes) as measured by the
change between baseline and new measures at the completion of a component

Routine review of your action plans can prevent you from proceeding with a program that is not work-
ing. It provides feedback on day-to-day operations, which enables you to make timely adjustments in
programming and activities to ensure a more direct path to the outcomes you seek.

Reviewing your action plans has another benefit. It involves the stakeholders in the decisionmaking
process for improving the program. They receive feedback on the impact of what they are doing and can
use this feedback to guide decisions. For instance, if feedback shows that participants in a training ses-
sion are not grasping the concepts being taught, you may decide to alter or intensify the teaching meth-
ods. Or, it may be that the teaching methods are not inadequate, but rather that the participants lack the
“readiness” to grasp the concepts. With continuous review of your component logic models and action
plans, you can identify obstacles to success early, while there is still time to make adjustments.
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Revisiting Fidelity and Adaptation Issues
During Implementation

Evidence-based programs need to be followed as rigorously as possible. Real life tells us, however, that
adaptations may be needed, as discussed in chapter 3. The adaptation discussed in that chapter occurred
prior to implementation. You may also find that adaptation is necessary after your program is underway.
Here are two real-life examples:

Examples: “When Adaptation Might Be Needed”

A large organization with 30 years of experience in substance abuse prevention decided to
implement an evidence-based program. After much research, it selected a program that had been
successfully replicated many times and with many different defined populations. One of the
major components of this program involved providing in-home therapeutic programs for all
family members.

While all of the implementation steps were appropriately followed, the implementers began to
notice that certain families were not achieving some of the intermediate outcomes. Further
analysis uncovered that this happened with greater frequency among families of a particular
culture, and that these families were often not home when the prevention specialist arrived to
deliver the programs (even after confirming that the family members would be there). It was
later learned that these families were uncomfortable when outsiders (even outsiders from their
own culture) came into their home. Rather than address this issue directly, they expressed their
discomfort by avoiding the in-home sessions.

Similarly, a community coalition, whose mission was to develop strong families within their
community, decided to implement an evidence-based program with a group of families identified
as needing a range of family programs. The coalition researched the options available and select-
ed an evidence-based program that included multiple family components and programs.
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This program had been successfully replicated in many locations with a broad range of defined
populations. During implementation, however, the coalition’s staff noticed that certain predict-
ed intermediate outcomes associated with a particular parenting skills component of this evi-
dence-based program were not occurring. After additional needs assessment, they discovered
that this particular defined population had generational histories of extremely poor parenting
practices, and that the practices being taught in the evidence-based program assumed a more
advanced foundation of parenting skills.

Sometimes the need for adaptation does not become clear until the prevention initiative is well under-
way. Failure to achieve an immediate or intermediate outcome might be the first clue. Whenever out-
comes are not being achieved as expected, you should ask yourself why.

Use your action plan for other clues to why expectations are not being met. Is the data from your needs
and resources assessment consistent with the evidence-based program you are implementing? Is the cul-
tural context appropriate? Is the defined population sufficiently similar? Are the suggested activities rel-
evant to your defined population? Perhaps your defined population simply is not ready for the planned
program and a remedial or interim program should be implemented first.

Given the complexities associated with determining whether adaptations are needed during implemen-
tation, or whether the program or its specific components were simply not implemented properly, you
may want to seek assistance from a skilled evaluator. With the evaluator’s help and/or your evaluation
team, review the following steps prior to making a decision to adapt:

» Reuvisit the theory base behind the program to be sure that it is consistent with the findings from
your needs and resources assessment.

e Analyze the core components of the evidence-based program in conjunction with your action
plan for each component to determine which component(s) does not appear to be working.

»  Check your needs assessment to single out those characteristics of your defined population that
are truly unigue and assess whether adaptation is needed to address those unique characteristics.

» Assess fidelity to ensure the core components were implemented as planned.
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e Consult as needed with the program developer. Review the above steps and how they have
shaped the plan for implementing the program in a particular setting. This may also include actu-
al technical assistance from the developer, or referral to peers who have implemented the pro-
gram in somewhat similar settings.

e Obtain feedback from the organization and/or community in which the implementation has
taken place to help explain the outcomes you are getting.

Your analysis may take you back several steps to uncover the reasons for unsatisfactory results. That is
why documentation is so important throughout this process of PATHways. Thorough documentation of
the steps you have taken will enable you to identify steps that will work and correct steps that do not
work.

Make sure that you document even your failures and how you corrected them on your action plan. Adjust
your component logic model if necessary. Neither the logic model nor the action plan is a report card.
They are important tools that will help you plan and solve problems. You should not only record, but
also report, what you accomplish. Encourage implementers to document what does not work as well as
what does. This is valuable information that can contribute greatly to the field, as well as to your own
overall success.
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In Summary

Using logic models and action plans may seem tedious at first, but once accustomed to the process, you
will see how they are indispensable. They will help keep your implementation on course toward positive
outcomes. They will help you determine when adaptation is needed to meet your population’s specific
needs. They will facilitate the evaluation process and the reports needed to document your outcomes. If
you are a coalition, or accountable for the outcomes of multiple providers, encourage each provider to
follow this process. At the end, you can bundle each member’s results to document the successful results
achieved by the coalition.

The power of logic models and action plans lies in the process they generate. They provide a focus for
practitioners and communities working collaboratively to find the best ways for achieving their goals
and objectives.

These planning tools will also prove invaluable for building consensus. By facilitating analysis of why
objectives have or have not been met, these tools help identify possible mid-course corrections and pro-
vide support when factors outside your control surface. When used to their best advantage, logic models
and action plans serve as key building blocks for linking the community, program, budget, operations,
and evaluation in a results-oriented process.

Reviewing the action steps for this chapter (page 105) will reinforce the importance of using these tools

and documenting your implementation thoroughly. You will be glad for that documentation as you com-
plete the process.
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abuse prevention [Online]. Available: www.preventiondss.org e Hiring and training key staff of community organizations,
part D, chapter 10, section 1
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Abuse and Mental Health Services Administration.
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